MEDICINE. 


709 


irritations. The period of latency is long. The resulting movement is very 
complicated and bilateral. Several muscle-groups, in some instances even 
antagonistic muscle-groups, take part in the act. Muscular activity some¬ 
what diminishes the reflex. In case of cerebral affections the reflex is either 
increased or diminished. Psychic influences have considerable importance in 
the production of the act. The reflexes of this group belong to the vegeta¬ 
tive functions. 

A Case op Addison’s Disease in a Girl Thirteen Years Old. 

Dyson (Quarterly Medical Journal , vol. iii., Part I., p. 43) has reported the 
case of a girl, thirteen years old, who, it is said, was quite well until three 
months before coming under observation, although for three months pre¬ 
viously to the supervention of her illness her mother had noticed the skin 
growing darker. The illness set in gradually, with complaint of fatigue and 
depression, headache, tearing and dragging pains on both sides of the body 
and back and occasional nausea. The weakness was gradually progressive, 
and to the other symptoms there were added faintness and dyspnoea on the 
slightest exertion, palpitation, increasing nausea, and discoloration of the 
skin. There was a strong family history of tuberculosis. The child was of 
average height, well developed, somewhat spare, though not emaciated, and 
somewhat pale and anaemic, with discoloration of the skin. She appeared 
drowsy, languid, and depressed. The temperature was normal. On the 
lips, at the junction of the mucous membrane with the skin, there was a 
bluish-black line, the better marked on the lower lip. On the mucous mem¬ 
brane of the inner surface of the lips and of the gums were irregular patches 
of a similar color. There were also small black spots on the edges of the 
tongue, which was small and pointed. The appetite was poor. Vomiting 
took place two or three'times a day, the vomited matters being fluid, dark, 
and bile-colored. Nausea and retching were frequent. The bowels were 
regular. The abdomen presented a dark-brown line, corresponding to the 
linea alba and was a little distended. There were some pain and tenderness 
in the hypochondria, especially on the left. No tumor was detectable. The 
blood was slightly deficient in coloring matter and contained a slight excess 
of colorless corpuscles. The heart-sounds were feeble and scarcely percep¬ 
tible. The pulse varied from 90 to 120 per minute, and was small and feeble. 
The skin of the body generally was of a yellowish-brown color, the hands, 
neck, and face; the parts naturally pigmented, namely, the areolae of the 
breasts, the umbilicus, the axillse, and the thighs, the seats of pressure, 
namely, above the knees where the garters were tied, and below the knees 
(probably from kneeling), and around the ankles where the boot laces were 
tied; and the linea alba were very deeply pigmented and of a blackish- 
brown color; the darker parts gradually faded into the lighter-brown parts ; 
in the darker parts were small black specks. The skin was moist and cold. 
The urine presented no abnormality. Menstruation had not occurred. The 
memory was defective. There was depression of spirits, and the child was 
semi comatose. The reflexes and sensibility were normal. There was a 
slight lateral curvature of the spine. The symptoms became progressively 
aggravated, the headaches more severe, the asthenia more marked, and the 
vomiting more constant and uncontrollable, while the coma increased. 
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Finally, the patient had several convulsive seizures in quick succession, each 
lasting a few seconds, and during which the eyes and jaws were fixed, the 
extremities rigid, and consciousness completely lost, the patient afterward 
relapsing into the semi-comatose condition. At intervals the child had 
attacks in which she shrieked loudly, looked terrified, and tossed herself 
about in bed and grasped at anything or anyone near her. These attacks 
lasted for a few minutes, after which she became extremely exhausted, and 
relapsed into a comatose condition. They became more and more frequent 
and lasted longer, until finally death ensued. The treatment consisted of 
the administration of agents to relieve the nausea and combat the asthenia- 
and such diet as the stomach would be likely to tolerate. A tincture of 
suprarenal gland was obtained as soon as possible, but the few doses it was 
possible to administer afforded no basis for an opinion as to its efficacy. 

Upon post-mortem examination the mucous membrane of the stomach and 
bowels was pigmented, in some parts more than others. Peyer’s patches 
were enlarged, swollen, and deeply pigmented. The veins from all the ab¬ 
dominal viscera were dilated and full of fluid blood; the left renal vein was 
especially large. The mesenteric glands slightly enlarged; one exhibited 
caseous changes. Irregular patches of pigment were seen on the walls of the 
vagina. The suprarenal bodies were decidedly enlarged, the left much more 
so than the right. The left weighed 160 grains, and was two and a half 
inches long, and three-quarters of an inch in thickness; the right weighed 
96 grains. Both were very hard and firm in consistence, and had an irreg¬ 
ular, nodular, yellowish-colored surface. On section both presented pre¬ 
cisely similar changes; the glands were very hard and fibrous, with here and 
there cretaceous nodules, some of which were surrounded by softer, more 
caseous material; both organs were adherent to neighboring structures. The 
gray, gelatinous substance and the greenish puriform material so frequently 
seen were absent. Microscopic examination confirmed the existence of fibroid 
changes. 


Fatal Vomiting without Discoverable Cause. 

Vickery (Boston Medical and Surgical Journal, vol. cxxxi., No. 13, p. 314) 
has reported the case of a man, thirty-eight years old, who three months 
before coming under observation complained of listlessness and fatigue. He 
lost some ten pounds in weight, and began the use of a nostrum believed to 
contain potassium iodide. While pursuing this plan of treatment some weight 
was regained, but a certain pufliness about the neck and face appeared. 
While engaged in repairing a burst steam-pipe the man became nauseated, 
and evacuated the contents of his stomach. For some days thereafter he did 
not feel badly in any way, except that his stomach was unable to retain food. 
There were considerable retching and vomiting, but the temperature was 
normal. The face appeared to be somewhat bloated and flushed, and the 
conjunctive were injected. The vomiting was for a time relieved, but soon 
returned. The right pupil was much dilated, but at a later date became 
normal, and the left dilated. Headache was a source of considerable annoy¬ 
ance. The urine at no time contained albumin. Rectal alimentation was 
employed, but in spite of all endeavors the patient died of exhaustion. On 



